were not changed remarkably. Lymph nodes of the neck were not swollen. Histologically, the tumor was composed of small cells with clear cytoplasm, and arranged in micro-follicular fashion.
The nucleus was hyperchromatic and small. There was a small amount of colloidal substances in the follicles.
The colloidal substances were stained blue by Azan-Mallory's method. The specimen of the tumor showed partly the medullary pattern with no colloidal substance.
But, in general, follicular arrangment of cuboidal epithelium was predominant.
Silver staining showed distinct follicular architecture of reticular and collagen fibers.
Some tumor cells invaded as small nests or cords in a fibrous capsule, and the permeation of tumor cells into the lumen of the small vein could also be seen.
In the skeletal system, there were scattered metastatic tumors in vertebras (from the 9th to the 12th thoracal and the 1st and 2nd lumbar vertebra), right iliac bone, and occipital bone. The tumor of the right hip was elastic firm in consistency with marked calcification.
In the right lung, there was a small metastatic tumor in the inferior lobe.
This tumor was distinctly separated from lung parenchyma, and en capsulated by thin fibrous membrane.
Histological features of the metastatic tumor were similar to these of the primary tumor, but rich in blood vessels.
The right kidney was atrophic, and there were small multiple abscesses on the surface and cut-surface of both kidneys.
The renal pelves were slightly dilated and contained a small amount of creamy pas. Arteriolosclerosis of the kidney could also be seen histologically.
The urinary bladder contained approximately 20 cc of cloudy urine. The mucous membrane of the urinary bladder was thickened and associated with lesions of hemorrhage.
This hemorrhagic cystitis and suppurative pyelonephritis were caused by infection following catheterization over a long period of time. The prostate was normal size, but there was circumscribed hyperplasia of reserve cells of some secretary glands.
Both testes were atrophic. The scrotum showed hydrocele testis with eczema.
Examinations of the other organs revealed the following abnormal changes: Atrophy of the heart, liver and adrenals, moderate atherosclerosis of the aorta and coronary arteries, acute catarrhalic bronchitis and general anemia.
There were no abnormalties in the brain.
DISCUSSION
It is well known that cases of thyroid carcinoma generally show a more prolonged clinical course than cancers in other organs.
Warren, S. and Me,issner, W. A. (1953) stated that tumors with minimal cancerous change make up about one fourth of all thyroid cancers.
These tumors have been designated by various terminology: malignant adenoma, potentially malignant tumor, benign metastasizing goiter, early cancer, low grade cancer, etc. Warren and Meissner classified these thyroid cancers as low grade, localized carcinoma arising in adenoma.
The tumors appear to be grossly benign, but are mlignant microscopically because of invasion into fibrous capsule and blood vessels.
The patient reported here lived for 4 years after the onset of spinal symptoms. 
